; undetectable HIV-RNA in 368 (67%); and HCV-positivity in 150 (29%). Frequency among score levels was for FIB-4: min-1.44 0404 (73%), 1.45Á3.250118 (21%), 3.26-max028 (5%); for APRI: min-0.5 0414 (75%), 0.5Á1.50112 (20%), 1.5-max 024 (4%). Median FIB-4 and APRI were 0.98 and 0.27 in HIV'/HCV-and 1.40 and 0.50 in HIV'/HCV' individuals, respectively. HAND was found in 176 (32%): 91 ANI, 73 MND, 12 HAD. Association of variables with NCI are shown in Table 1 .
Conclusions:
In this large population, HAND was not associated with commonly used non-invasive liver fibrosis scores. As aetiology of cognitive dysfunction in HIV mono-and HCV co-infected patients is multifactorial and partially unknown, our results support the hypothesis of a direct or indirect effect on cognitive function of the viruses, rather than the consequence of alterations residing outside the brain.
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